
Contract No. 1388-1 2591

Vendor Name: Gateway Foundation, lnc.

Amendment No.4

This Amendment modiries contract No. 1388-125e,r ::'r:.',:.':l::*:,t-.r, and counserins services by and between the

County of Cook, lllinois, herein refened to as "County" and Gateway Foundation, lnc., authorized to do business in the State of

lllinois hereinafter refened to as "Contracto/'or "Consultant":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on May 29, 2013, (hereinafter

referred to as the "Contract"), wherein the Contractor is to provide Substance Abuse Treatment and Counseling Services (hereinafter

referred to as the "services") from June 1,2013 through May 3'1, 2016, with two (2) one-year extension options, in an amount not to

exceed $400,000.00; and

Whereas, Amendment # 1 was executed on May 12,2014 for an increase in the amount of $119,702.00; and

Whereas, Amendment # 2 was executed on February 11,2015 for an increase in the amount of $30,000.00; and

Whereas, Amendment # 3 was executed on April 25,2016 for an increase in the amount of $27,000.00; and

Whereas, the Contract will expire May 31, 2016, and the agreed upon Services are still required; and

Whereas, an extension is desired for the continuation of Services; and

Whereas, an increase in the amount of $250,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for twelve (12)months beginning on June 1,2016 through May

31,2017; and

Now therefore, in consideration of mutualcovenants contained herein, it is agreed by and between the parties to amend the Contract

as follows:

1. The Contract is extended through May 31,2017 .

2. The Contract is increased by $250,000.00 and the Total Contract Amount is revised to $826,702.00

3. The attached Economic Disclosures Statement, ldentification of Sub-Contractors/Suppliers/Sub-Consultants Form and

MBE/WBE Utilization Plan forms are incorporated and made a part of this Contract.

4. All other terms and conditions remain as stated in the Contract.

ln witness whereof, the County and Contractor have caused this Amendment No. 4 to be executed on the date and year last written

below.

County of Cook, lllinois

By:

Chief Procurement Officer

ay, r,l I A
State's Attorney (if applicable)

Dr. Thomas P. Britton

Type or print name

President & CEO

Date:

Title

TrnCDate:
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Contract No. 138&12591

Vendor Name: Gateway Foundation, lnc.

Amendment No.4

ATTACHMENT

Economic Disclosure Statement

ldentifi cation of Sub-Conhactor/Supplier/Sub-Consultants

MBEAA/BE Utilization Plan



CONTRACT NO.

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX
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3
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and Familial Relationshio Disclosure Form
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4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14

5 Contract and EDS Execution Page EDS 15-17

o Cook County Signature Page EDS 18



CONTRACT NO.
SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS) is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serye as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. ,Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the lnstructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the lndex and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acfs means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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CONTRACT NO.

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: lnstructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, conect and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. ln the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional lnformation. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to compty fully with these ordinances. For further information
please contact the Director of Ethics al (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, lL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. lf the Applicant is a corporation, the
President and Secretary must execute the EDS. ln the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. lf the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

lf the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

lf the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. lf the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. lf the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

lf the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture' or "Sole Proprietorship' operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 4A5 (2012), and
documentation evidencing registration must be submitted with the EDS.
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A.

CONTRACT NO.:
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARMNTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTMCT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-cpntract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois in that officer's or
employee's official capacity;

2\ Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 et seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seg.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-flxing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1 ) through (6) above.

ln the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 2O%o or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT:fhe Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: ln accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of Sfafe laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE AGT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

B.

c.
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D.

E.

CONTRACT NO.
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any tax
or fee administered by Cook County, by a local municipality, or by the lllinois Department of Revenue, which such tax or fee is
delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter U, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a @ntract with Cook County ("County") shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or onditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seg.).

ILLINOIS HUMAN RIGHTS ACT

THE APPUCANT HEREBY CERTIFIES THAT: lt is in compliance with the lllinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its antractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, GHAPTER 34, SECTION U-174 and Section 34-2501

The Applicant has not willfully failed to cooperate in an investigation by the Cook County lndependent lnspector General or to
report to the lndependent lnspector General any and all information concerning conduct which they know to involve comrption, or
other criminal activity, by another county employee or official, wlrich concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the ffice of the Cook County lnspector General.

CAMPAIGN CONTRIBUTTONS (COOK COUNTY CODE, CHAPTER 2, SECTTON 2-585)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance conceming campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision ll, Section 585, and can be read in its entirety at
www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTTON 2-574)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance conceming receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision ll, Section 574, and can be read in its entirety at
www.municode.com.

LlvlNG WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTTON 35160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
fficer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract" as used in Section 4, l, of this EDS, specifically excludes contracts with the following:

Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C[3) of the United
State lntemal Revenue Code and recognized under the lllinois State not-for -profit law);

Community Development Block Grants;

Cook County Works Department;

Sheriffs Work Altemative Program; and

Department of Correction inmates.

F.

G.

H.

J.

1)

2)

3)

4',)

5)
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CONTRACT NO.

SEGTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address

M ,^1c-

15rl' q . b,*/ l* ck, ,j r-

Does Applicant employ the majority of its regular fulFtime workforce within cook county? 
-i 

o () L/

2. LOGAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) ls Applicant a "Local Business" as defined above?

b) lf ves. listf{t Hfff.'W:ofTbu (h;c^ 6o6o{ // l/ 0rl<*-' )*'7oo

c)

vNo:

3. THE CH|LD SUPPORT ENFORCEMENT ORDTNANCE (CODE, CHAPTER 34, SECTTON U-1721

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations aftached to this EDS (EDS-S) and
complete the Affidavit based on the instructions in the Affidavit.
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CONTRACT NO.
REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all

PERMANENT INDEX NUMBER(S):

real estate owned by the Applicant in Cook County:

S* /f/^JJ

OR:

(ATTACH SHEET rF NECESSARY TO LIST ADDTTTONAL INDEX

NUMBERS)

b) The Applicant owrs no real estate in Cook County.

EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

lf the Applicant is unable to certif,T to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in

this EDS, the Applicant must below:

lf the letters, "NA", the word "None" or "No Response" appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances ($2-610 et seg.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership lnterest Statement must be completed with all
information current as of the date this Statement is signed. Fu(hermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

lf you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Entity or person making an application to the County for any County Action.

"County Action" means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Person" 'Entitf' or "Legal Entrfy" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or @mmon interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership lnterest Statement must be submitted by :

1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holdef) must file a
Statement and complete #1 only under Ownership lnterest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

CONTRACT NO.

This Statement is being made by the If( ] Applicant or I Stock/Beneficial lnterest Holder

This Statement is an:

ldentifying tnformation:

Name 6ot'<t^u fon^l-f)rn ,Tn-
D/B/A: FE;N NO.: jL )6lda3 (

StreetAddres", tf € T.-Ksn Nv/. l^"/' l;ss
state:T L Zip Code: 6o 6cs/

pnone ruo.:( 3tU 6 6] -fl3a Fax Number: 
Z.3lL\ (/,63 -BtLy

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

t I Sole Proprietor [ ]

[ {l Original Statement or [ ] Amended Statement

Business Trust t I

Partnership

Estate

Corporation

Association

Trustee of Land Trust

Joint Venture

tlN

tl t1t1

t1

EDS-6

Other (describe)

812015



CONTRACT NO.

Ownership lnterest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the ApplicanVHolder.

2. lf the interest of any Person listed in ('t ) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of AgenUNominee Name of Principal Principal's Address

3. ls the Applicant constructively controlled by another person or Legal Entity? I lYes t X INo
lf yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Address Relationship

Corporate Officers, Memberc and Partners lnformation:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of
Office, or whether manager

Term of Office

Seo-- , - A*1 
ot Paftnet/joint 'ent're)

Declaration (check the applicable box):

N I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved- any information, data or plan as to the inlended use or purpose for which the Applicant seeks County Board or other County
Agency action.

t ] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.

812015EDS-7



GATEWAY FOUNDATION
Mr. MichaelAnthony
Senior Counsel

McDermott Will& Emery LLP

227 w Monroe Street, 44th Floor
Chicago, lllinois 60606-5096
Phone: 312-98+7635
M o bile : 847.51,4.A4:99

$ as t h$."ry e il !"vei,.cp m
Elected 6/15

Mr. Sidney Bradley
Vice Pr:esident.

Citibank
F-inancial Reporting Operationi
Strategy & Execution
Tampa, FL

Phone:,813:;604,0341
Fax: 813,604.0455

$ i d n pv: f,Ma d ley_Qgiii&q,g l]l
Elected 6/09

Mr. Donald S. Crossett
684 Cook Sta€et
Walwo,rth, W153184
Phoner:252.275"5559

Fax:262.394.575'2
bqraqltg 00@suni!!!I.e$n a nd

F#Jffi***
Elected 910,

Mr. Richard L. Eichholz, PhD

Partner
bioStrategies 6roup
29 N. Wacker Dr. Suite 1000
Chicago, lL 60606
Phone: 3L2.482.8295
e i ih hp lz @ E iqstretseie s. co m
Elected 9/12

Mr. \Alarren Harrington
4069 Woodland Ave.
Western Springs, lL 60558
Phone: 312.498.6095
Fax: 708.246.541.4

sil ttl eI.ftiJ.{iuff$r-ffi-h"s.tmgil.qem
Elected 12l01

July 01, 2015

FY 2015 BOARD OF DIRECTORS

Mr. Glenn Baer Huebner
1426 Arlington
Houston, TX 77008
Mobile: 773.829.4536

sbh Hgb.nFr#Pro d ieY' n Pt
Elected 9/96

Mr, David Johnson
Partner, ACM Partners LLC

30 South Wacker,Dr.
Suite 2-200

Chieago, lL 60606
Phone: 312.5O5.7238

Pavid@acm:partnerg'com
Elected 9/12

Ms. Arla Lach

Partner
Grant Thornton Ll-P

175 W. Jackson glvd. zolh Floor
Chicago, lL 60604
Phone: 312.6O2.87L9

Fax: 312.602. 9058

Mobile:
Arla.Laeh@u$.st.com
Elected 5/15

Ms. Pat LePenske

President, [PR Services

3009 Oaksbury Ct. Ste 110

Rolling Meadows, lL 60008

Phone: 847.397.8744
Fax:847;397.LL82
Mobile: 372.485.6t29

Fle.${ B-s eiillpss{vi !**.t€{{
Elected 7/06

Mr. Richard McCullough
2720 Lincoln Street
Evanston, lL 60201

Phone: 847,491.9608
Fax: 847.869.8458

Si,q Lt; us&?.?:1fr&xmg i 1, tt rq
Elected 1977



GATEWAY FOUNDATION FY 2016 BOARD OF DIRECTORS

'Elected 
12101

Mr. David Onion, CEO

Chicago Capital Holdings LLC

120 East Ogden Ave. Suite 214
Hinsdale, lL 60521
Phone: 530.455.1002
Fax: 630.455-1003

Elected 9/12

Mr, Amalesh Sanku
President, Sagertech Comm unications
L800 River Ridge Circle

Nape'rville, lL 60565
Phone:,,630.369,2979

Mo bile :,6'30.86i..7 27 6

Amalesh@.qahou.Eqm
Elected 51!1

Mr- Len Shankman
Vice President of Finance

CVS Caremark, lnc.

2211 Sanders Road-NTB-4

Northbrook, lL 60052
Phoner 847.559.5408
Fax: 847.559.527L
klshan kma n@comcast. net
Elected 7/05

Ms. Elizabeth Ogilvie Simer
Sr. Vice President & Manager
Strategic Sa les Support
Phone: 312.595.8150
Fax: 312,595.4371

Ikh*,eIffig€finnil*sfltr
Elected 6/95

Mr. Andy Smith
Managing Partner
lmpact Advisors LLC

82l Thornapple Drive
Naperville, lL 60540
Phone:630.363.7051

July 01, 2015

OFFICERS:

Chair: Glenn Huebner
Treasurer: Warren Harrington
Secretary-:. Amalesh San ku

Staff: Thomas Britton

GOVERNANCE & NOMINATING COMMITTEE

Pat LePehsk€" Chair
Donald Crossett, Member
Richard McCullough, Member
David Onion, Member
Len Shankman, Member
St6ffi Thornas Britton, President & CEO

AUDIT COMMITTEE

Warren l-larrington, Chair

Sidney Bradley, Member
David Johnson, Member
Arla Lach,-Member
Staff: Michelle Dickerson, VP, Finance

COMPENSATI ON COMMITTEE

Andrew Smith, Chair

Michael Anthony, Member
Richard Eichholz, Member
Amalesh Sanku, Member
Elizabeth Ogilvie Simer, Member
Staff: Martha Yount, VP, Human Resources

EXECUTIVE MANAGEMENT STAFF

Thomas Britton, President & CEO

Michelle Dickerson, VP, Finance

Gregg Dockins, VP, Corrections Division

Nick Gantes, VP, Community Services Division

Dan Molitor, VP, lnformation Systems

Martha Yount, VP, Human Resources



GATEWAYfOUNDATION FY 20T6 BOARD OF DIRECTORS

GENDER & RACIAL BREAKDOWN. 1

Total seats............,,....2o 
r

seats.fi11ed.................15 t

Ma1e,...,.....r,,. . -, -, n. .!2
Fema!E.,,....................03,,

Whi1e.,.,...,......,.;.1.;';;1r; 12
African Ameriean..,...02

lndian Ameriian.......Or

July 01, 2015



Signature

4b,,
E-mail address

CONTRACT NO.

IP INTEREST STATEMENT SIGNATURE PAGE

?c*,L_(./(€.>
Title ,t/)7lft
Dri"
(rrD Al - lB a
Phone Number

My commission expires: ,O|""/*n

Notary Seal

EDS-8 812015



CONTRACT NO.

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3O4O

CHICAGO, ILLINOIS 60602
3lY 603-4304 Offrce 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
I ofeach calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

. its board ofdirectors,
o its officers,
. its employees or independent contractors responsible for the general administration ofthe entity,
. its agents authorized to execute documents on behalfofthe entity, and
. its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as

I I Parent
n child
Ll Brother
n Sister
U Aunt
E Uncle
E Niece
! Nephew

I Grandparent
I Grandchild
n Father-inJaw
n Mother-in-law
n Son-inJaw
i l Daughter-in-law
Ll Brother-inJaw
tr Sister-in-law

Stepfather
tr Stepmother
n Stepson
tl Stepdaughter
n Stepbrother
E Stepsister
il Half-brother
tr Half-sister

EDS-9 8t2015



CONTRACT NO.
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Got,rl.Y Fon^l^f)V- ,T^ < -

Aa.Kszn, 8lvol. 5^;/. tfoo Ch).^7,,1LAddressofPersonDoingBusinesswiththeCounty: {f €, An.Ksan 8/vol ' 5";/t tfoo Lh},

Phone number of Person Doing Business with the County: Ut)-) A t S " t t 3 O Lo ool

Email address of Person Doing Business with the County: 1f,r)#$@^qfcLJ^v6nnlnt)or. orv

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the

Y:'oY,$l'li''* Fi' 
aBcl:ffin '"^fr2\'!iJ,"l'"rW"",'"t\W\ " ; t t ttt ^W,/fr,././,,t .y

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed andfor each County lease, contract, purchase or sale sought and/or obtained
during the calendar year ofthis disclosure (or the proceeding calendar year ifdisclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number 4r$./olrequest for qualification
number associated with the business you are doing or seeking to ao witr, tne County: ll f {'I lsit

The aggregate dollar value ofthe business you are doing or seeking to do with the County: $ n6/7,r^

B.

The name, title and contact information for,the County official(s) 9r epployee(s) invo-lved in negotiating the business you are
doingorseekingto do with the County: fR/4;n- q) ;t'' Cdrtl.44l MeD+;*l^a

Clr)) 6oi-31to o€Cc-

The name, title and contact information for^the County official(s) or employee(s) involved in managing the business you are

doingorseekingtodowiththeCounty: h a qrdn N*n ^' -T);lL-hr o€ €-->. *'--

C.

C;rcu ly (.,utt l)\ 6oj - o).I AAUlca-rr "ncr,nc'nQC"altto".tf ,n4z

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFF'ICIALS

Check the box that applies and provide related informationwhere needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
ofthis business entity's board ofdirectors, oflicers, persons responsible for general administration ofthe business entity,
agents authorized to execute documents on behalfofthe business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.

EDS-10 8t2015



CONTRACT NO.
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

tr The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related
Business with the County Employee or State, County or County Employee or State, County

Municipal Elected Official or Municipal Elected Officid

Nature of Familial
Relationship.

If more space is needed, attach an additional sheet following the above format.

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity's board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalfofthe business entity and/or employees directly engaged in
contractual work with the County on behalfofthe business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of lllinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board
of Director for Business
Entity Doing Business with
the County

Name of Officer for Business
Entity Doing Business with
the County

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position of Related Nature of Familial
County Employee or State, County Relationship.
or Municipal Elected OIficial

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship'
Municipal Elected Official or Municipal Elected Official

EDS-1 1 812015



Name of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

Name of Agent Authorized
to Execute Documents for

Name ofEmployee of
Business Entity Directly
Engaged in Doing Business
with the County

VERIFIC

Signature of Recipient

Name of Related County
Employee or State, County or
Municipal Elected Oflicial

Title and Position of Related
County Employee or State, County
or Municipal Elected Oflicial

CONTRACT NO.
Nature of Familial
Relationship-

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position of Related Nature of Familial
County Employee or State, County Relationship'
or Municipal Elected Official

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position of Related Nature of Familial
County Employee or State, County Relationship'
or Municipal Elected Official

If more space is needed, attach an additional sheet following the above format.

on I have provided on this disclosure form
punishable by law, including but not limited to

r7.:/-l[

is accurate and complete. I
fines and debarment.

Business Entity Doing
Business with {re County

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 60343M - Fax (312) 603-9988
CookCounty.Ethics@cookcountyil. gov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.

EDS-12 8t2015



CONTRACT NO.
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, includit
Ordinance set forth in Chapter 34, Article lV, '179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement fficer grant a reduction or waiver in accordance with Section 34-179(d).

'Contracf' means any written document to make Procurements by or on behalf of Cook County.

"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.

"Procurement' means obtaining supplies, equipment, goods, or services of any kind.

"Subsfanlra/ Ownel' means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and pdncipals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this afiidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certmcation the information provided below is correct and complete, and that the individual(s) signing this form

L Contract lnformation:

Contract Number: 13YY- t\tqr
County Using Agency (requesting Procurement): (*l( (oun*y

Person/Substantial Owner lnformation :

FEIN# ibTL 7o,:a L

Date of ,rnn, l//A

Person (Corporate Entity Name): (sqf.r) *y fr\:" t^//n\ ,T-a, ( .

substantialownerCompl.r.*u 
", 

/f /A /yrn -laf;I

StreetAddress: f{ E.
city: Ch;,-,, T state: TL zrp:Ga6o/
HomePhone: t}t)-l 067 -113.

l!1. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

lllinois Wage Payment and Collection Act, 820 ILCS 115/1 ef seq.,

ttlinois Minimum Wage Act, 820 ILCS 105/1 et seq., VeS or@

ves or@

Driver's License N., /*r4

tllinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or @
Employee Classification Act, 820 ILCS 185/1et seg., VeS or @
Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., VeS or @
Any comparable stafe sfalute or regulation of any state, which governs the payment of wages

lf the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter
County, but can request a reduction or waiver under Section lV.

Yes orb
into a Contract with Cook

EDS-13 812015



Remedial agtion has been taken to prevent a recurrence of the acts giving rise to the disqualification or default
YES orGto )\-/
Other factors)hat the Person or Substantial Owner believe are relevant.
vesor@

Affirmation
The Person/Substantial

Signature:

Note: The above information is subject to verification prior to the award of

CONTRACT NO.

lV. Request for Waiver or Reduction

lf Person/Substantial Owner answered "Yes" to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

W{r"iffi 
been a bona fide change in ownership or Control of the ineligibte Person or Substantial Owner

|;";r:Wction 
has been taken against the individual(s) responsible for the acts giving rbe fo the violation

are true, accurate and complete.

o"r., fJ2l /1/
Name or person sisnins (prinit D(,*Th 5>n ^ 5 P . 7( ; ffbire: 7r c s i"/4 t- ( e'a

Subscribed and sworn to before me this ZTfh aay ot l/UlJ ,20-lQ-
-z--ta . ,, , 

-

:,bn,{ricl - Oirieinr sEnr-
MARMNVARPA

NOTARY PUBUC, STATE OF ITIJNOIS

MY COMMTSSION E(PIRES 1U @t201 8

EDS-14 8t2015



CONTRACT NO.
SECTION 5

CONTRACTAND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be
incorrect during the term of the Contract or County Privilege.

Execution by

Gol-u, Fo..l^f:n In..
-_-_
Corporatiori's Name President's Printed Name and Signature

r/nt//

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Pa(nership/Joint Venture Name "Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date

Subscribed and sworn to before me this

flfh o.y ot l4a/ ,2014

Telephone and Email

My commission expires: tO/o/Z-orc

,, ,?-;w4r
Notary Public Signature Notary Seal

"lf the operating agreement, partnership agreement or goveming documents requiring
partners, or joint venturers, please complete and execute additional Contract and EDS E

812015EDS.15



Bid/RFP/RFQ t'lo.: lj <ll- l-)'fqt Date: f/lt"/tl
Total Bid or Proposal Amount: # $'76,7o1 , OO Contract fiile:$q1"7"1v,.c- Ak - -lr.*ln*'| ,(*ry/,,,r- Snr,t-

contractor: Cotoo*l forn/,nl;an, T-a.,

Subcontractor/Supplier/ r'

:Jffi1?ffi,n1? sa+"

AY'3:li:,13:ntact [, $ i)ootrrft*
Authorized Contact for -- r , ,, ,
Subcontractor/Supplier/ ) ohrr tietNQulcr
Subconsultant:

Email Address
( Co ntracto r) : fu ,la li fa qafu d a t, € o un I at i ot^ i ol ct-

Email Address(s;;;;t;il1' !oAn .Quf.( 6",a7r @-srlcxo.un

companyAddress 
v t I

(Contractor): f,t f, -to4to7. Blvl.
Company Address
(Subtoniractor): fod tn), Llnrlo.t Shetf, s";l-o

'Qoo)\

:*13ff#1, L\icn,yd ,f,1 boaoy 3Y;3tili,3il,1 t,zip fit,lqour".-, uT t- slro
Teleohone and Fax I

(contractor)?r (rr)) (Lt- tlso Fr(r[) L/,J-afol
Teleohone and Fax
(Subcontractorl C'tt7) tlY -\fl|-

E:'ffi?5:"'5jij.lo J",- t, zo,)

fC""lr""t"rf--'-- Jttac- l, 2ol7

Estimated Startand 3un, l, Lot\
(srrbcontractor) Jana' | , 2o lJ

Cook County
Office of the Chief Procurement Officer

ldentification of Subcontractor/Supplier/Subconsultant Form

CONTRACT NO.

OCPO ONLY:
O Disqualification
O Check Complete

The Bidder/Proposer/Respondent ("the Contractor") will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form ("lSF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the tSF for each Subcontractor, Supplier or Subconsultant which
shal! be used on the Contract. ln the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated lSF.

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBEMBE Utilization Plan. Any
changes to the contract's approved MBEMBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Description of Services or Supplies
Total Price of

Subcontract for
Services or Suoolies

fool.xo $o,tilcs &l s"ly<< (8 oo.( rrrtnd:ol tnutr^t lbaro* F19,1ts.6t

Prime Contractor Signature

ISF-I



Bid/RFp/RFo r,lo.: li/l -_l). f 1l

Totat Bid or Proposat nrornf f,7 e ,70] "ao
Contract Title: 5q b 7 f an t - fi' 5, 1. " 

f r<o4^n f + Lo 
"n 

t' I ;^ y

contractor: (zat rt^,y tonn/,poo, fn(,
Subcontractor/Suoolier/^
a;;;ffit".ti;[! - (r,, hg.,l (A^^
added or substitute:

Authorized Contact Ro(: Dool;+4t.
for Contractor:

Authorized Contact for's;;;;;i;;#s',ppiwD,. 
4 7.'l r( 1 "'"

i- ra I eol; f a *qt .,,to\(o,tn"l.l;6^ ..1 ctfc . ([4 Q4adl.com

Company Address
(Coniracio4: fS' F- T...Kts,, Blvr{..!r.;f:- tFo<:

CompanyAddress f d,oi 5. U-5li"th,. t+.
(Subcontractor):

.a\t;.^tro,TL &srol .-' N,"ft,dlle, f-L Aad(f

ISl"f;["J:,tr& []*a:-rr :J F (;r r) 4 f,1 -oro &tcl 1?Y-tl6o
Estimated Startand Surtc t, Zoll -

J.tne t,Loll
Estimated Start and 3ia< t, zs1)

:":H5lf:^P^:1"' >,6< t, ?otJ

CONTRACT NO

orrice or the 3;lJ S'Hltl"ment orricer
ldentification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent ("the Contracto/') will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form ("lSF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. ln the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated lSF.

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

4:a^15'
The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible forthe organization, performance, and quality of work. This form does notapprove
any proposed changes, revisions or modifications to the contract approved MBEMBE Utilization Plan. Any
changes to the contract's approved MBEMBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

tsil"ifl

Title f/2(/tb

Description of Services or Supplies
Total Price of

Subcontract for
Services or Sunolies

)a. lq-{ klrn pron:l,s ky.h;^fry 1.rt(<r (", (*frJ*n (o,"n/nt';m .ff tt,{fi. i3

ISF-I

DatePrime Contractor Signature



CONTRACT NO

Cook County
Office of the Chief Procurement Officer

Identifi cation of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent ("the Contractor'') will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form ("lSF") with each Bid, Request for Proposal, and Request for
Qualiflcation. The Contractor must complete the tSF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. ln the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated lSF.

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO

Descriotion of Services or Supplies
Tota! Price of

Subcontract for
Seruices or Suoolies

D, K.;f'' l^r/al;5 is ql.e /h.J;<ol \,r.rlr €* Oaknol f,:-a/at!a- al fh.
lo.^l:mt dlr<ru. Caor- (o^*u Q:ak ac<- J<tt/<ol ,

#qqq, v
The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

U'Lct

Bid/RFP/RFo ruo.,lif 7 ^l)t"l t Date: f/Ll//L
Totat Bid or prooosat Amount: $ f 26, 7 o2 .oct Contract Tite: 5r,6tL ,e /[r*Tr*f,rf t (a,nr.(,y* 

5,

Contracror: (rofrr*y fiun/{;on,!n-
Subcontractor/Supplier/
Subconsultant to be n
##';",Hi:til;: U, K,;tq So,plis

Authorized contact l(6f, D*l;t-ll<
for Contractor:

Authorized Contact for
Su bcontractor/S upp lier/-il;;ilifi,---" - l)r, Vn'tfi lo,hl;s

Email Address
(Contractor): f rol o.l li taq, .I<uoy4unlol'ior.....,

Email Address
E;;;;r;il\ S d( p r I ; sryq &^,,;f.,^ - a2'l

Company Address
(Contractor): it E.I"ks"-p^ \h,1, igf

0

i'"JH:ll,*?Sf? ro' d;/'," 4k #tto

9,lJi3iil;.,?f'r ch;c' 
1o, 7t Goaay iJY;31X,i"3il,1,ziPE u onsf-, f,i Ao v t

Teleohone and Fax
(contractor) 7,-(Gtx\ b$- tl3o F; CI9t\\ LB'otdy
Estimated Start and jnn, l,,zoD _

icl'liIi,-'io,,'-"''" Jv4' t' zolT

Estimated Start and S<^n< l, ?ol7
(Subcontractor) Jqn< l, Zol?

Name:r
l/c e s 1l"n

Prime Contractor Signature

ISF-I



CONTRACT NO

Cook County
Office of the Chief Procurement Officer

ldentifi cation of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent ("the Contractor'') will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form ("lSF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. ln the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated lSF.

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

;:""ft,
Y?{t.^t ,
Title

o
I>

No.: !3{l-lA{?/ oate: {/2e / lI
Amount: S f lu,1oA.ad ContractTitle: $, bs)onr. fblo- Tr.Jnr^f + A,,nrl;^

Contractor: C ofe O ^l 6 *n,l^{}oa. Tnc
Subcontractor/Supplier/ fir, 6n;o [;oor,n
Subconsultant to be 0

Authorized Contact E o6 looLff\-
for Contractor:

Authorized Contact 
19, . ).. {n;2 (L|X 

ot:a
Subcontractor/Supplier/'
Subconsultant:

aa )o lo 
X 

o l.'a n'+F,a<f

CompanyAddress {f €. )*"l(lrn llv"t
(contractor): 

S.",'y'a troo :r"Ji::1il*13fss 
fd o tt, tn. (turx (1.

. State and
iCnnt.r.l.rt' C4, o Tl 606o'(

Citv. State and Zio . , -,.,1*^^^*,^^*^.r.' L\lca
'elephone ar1d Fax u
;;;i;;;td?i oi): tsi\ 6n-1t7d F,r(1troq gt,}l zeo -f\il

Estimated Start and jcrn a t , zot3 -
Completion.Dates T ,n - t, <cs lJ

Estimated Start and iun. (, Z)t3
Comoletion Dates
is,iilI"ii'r"illi"" iu- t, rotl

Description of Services or Supplies
Total Price of

Subcontract for
Services or Suoolies

dr. En:o Rilol;n frav;/,y ?ryJrl^t y f,v/,ro {u, (*f.ut*,1, clj.^h,. f Lqr.el

Prime Contractor Signature

ISF-1



TONI PRECKWINKTE

PRESIDENT

Cook county Board

of Commissioners

RICHARD R. BOYKIN

1st District

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBOMH SIMS

5th District

JOAN PATRICTA MURPHY

6th District

JESUS G. GARCIA

7th District

LUIS ARROYO, JR

8th District

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th District

JOHN P. DALEY

11th District

-IOHN A. FRITCHEY

12th District

LARRY SUFFREDIN

13th District

GREGG GOSUN

14th District

NMOTHY O. SCHNEIDER

15th District

JEFFREY R. TOBOLSKI

16th District

SEAN M, MORRISON

17th District

OFFICE OF CONTMCT COMPLIANCE

JACqUELTNE GOMEZ

DIRECTOR

118 N. Clark County Building, Room 1020 o Chicago, Illinois 60602 o (3L2) 603-5502

June 21, 2016

Ms. Shannon E. Andrews

Chief Procurement Offcer

118 N. Clark Sheet

County Building-Room 1018

Chicago, lL 60602

Re: Contract No. 1388-12591 (Amendment No.4)

Substance Abuse Treatment and Counseling

Adult Probation

Dear Ms. Andrews:

: { ii:i:.:

The ffice of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed it for
compliance with the Minority- and Women- owned Business Enterprises (MBEMBE) Ordinance. After careful review, it
has been determined this amendment is responsive to the Ordinance.

Bidder: Gateway Foundation, lnc,

Odginal Contract Value: $400,000.00

lncreased Contrac't Value: $1 1 9,702.00 (Amendment No. 1 )
New Contract Value: $519,702.00

lncreased Contract Value: $30,000.00 (Amendment No, 2)

New Contrac{ Value: $549,702,00

lncreased Contract Valus $27,000.00 (Amendment No. 3)

New Contract Value: $576,702.00

lncreased Contract Value: $250,000.00 (Amendment No. 4)

New Contract Value: $826,702.00

Contrast Extension: 12 months

New Contract Term: June 2, 2016 through June 1, 201 7

Contract Goal: 35% MBE/WBE

MBEMBE

Taylor Made Business

Solutions, LLC

Status

MBE (6)

Certifyino Aoencv

City.of Chicago

Commitment

35%% (lndhect)

*Gommitment percentages are based on the new contract value.

Revised MBE/WBE forms were used in the determination of the responsiveness of this contract.

Contact Compliance Director

JGlate

Cc: Richard Sanchez, OCPO

Mauren Noonan, Adult Probation

Enclosures: Revised MBEIWBE Forms

$ fiscat Responsibility I Innovative Leadership f Transparency & Accountabality @ Improved Services



MBE'WBE UTILIZATION PLAN . FOR[[ 1

BTDDER'pRoposER HEREBY STATES lhal all MBEMBE finns included in this Plan are certified MBEslwBEs by at leasl one of lhe entities listed in the General

Conditions - Seclion 19.

l. BIDOER PROPOSER MBEIWBE STATUS: (check lhe appropriate line)

Bidder/pmposer is a certitred MBE or l{lBE firm. (lf so, attadr copy of cunent Letta of Certiftcalion)

ldlti*+sr iilEB, flf,so, auacn q[isrof,lff(s) ol
pUffi,tmF}fic,1G, wnership'.ir&rsst h {t, .lolnt

Vmt$e,sida

medguog b.not a cglhd,MBE or VYE fun nor a J61il',V.g;-fr{.s.uih MBEnqE pattners, but will ulilize M?E ano WsE firms eilher

ffi;Jf,tfrfuiliheiffiirhncedtre l trrso,mggtrsdimslt u*r*sndhetette(s)oflnlent-FormQ'

Dircct Partidp.tion of MBEMBE Firms
E 

lndlrectPartkhafronof IISEMBEFirms

MBEII'IIBEFiM: Tavlor Uede Brrsluees S,-o-lg!!ons ' LLC ,

E{mir FTIYLgR@f}{BSLLC..CO}I

contauperson:rly,,g,qge iI*&qE,, rPhone:312=38l1=3681

x

E
NSTE: Where goals have not been achieved through direct pailidpat'ron, BiddedProposer shall include documentdion ouuining efforts !o

.rtirr. oirea-earricipation at the time of BidtPioposatiumission.lndkect Parthipatio_n_will.only.be consirlered after.all.-effsrts to

#il; oin] p"*i*irtibn have been exhdustea. onty alter wrttGn documentation of Good Faith Elforts is received will lndirect

Participation be considered.

MBE3A TBEg ttrat rrtm perlorm as subcontracbrslsupplierdmnsultants include tre following:

oollarAmomtPa,frdpatw:e. 01 t 59 I .

PqrwntAmpuntof Pa*iwwn 71 %

ls[sdln@[t#ffi? Yes /-' j*66t-*&of0'st{icOona[adred? Yq /

MBBurErRrm:

Address:,
iE r

-, 

' I

E-mail'-

ContsdPeson:: Pfione:-.

Dolhr Amunt ParticiPation: $

Perer{Arpuntof Pailicipatbn: , %

'Ldter of ldent atached?
tunent Lelter of 'Certification athched?

Afiadr dfl&pal$eefs as aee&d.

* Letter(s) of lntent and curent Letters of Certitication gpgg! be submilted at the tlme of bid'

NO

Yes
Yos

lOo,"sr. 318 W. Adams,_ l6Eh ELt',

MAATBE Utilization Plan - Form 1 Revised: OLl29l2Aa4



Adccc 318 If' 44!!ll l6th f,lr'
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"'r{'.'

t

;'46;.;il; rji
,rrt. '{i1!,g,i+5tor:

Thenk yotl for your interest in the: 'Cl$'s .ttrlin.oiit), and Wom:ehjowned
(MBE/WBE.) Program.

Brrsinusb Ertteprise

'L. Rh0e
Procurement Officer


